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STATEMENT AS OF September 30, 2007 or vz Windsor Health Plan, inc.

ASS

ETS

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BOMAS ..o e 5818632]......ccociieiiiins i 5818,6321.......... 5,046,486
2. Stocks:
21 Prefermred SI0CKS ... e | b
2.2 COMMONSIO0KS ... .o Do E e e
3. Mortgage loans on real estate:
34 FISEHENS oovee oo | L e
32 Otherthan firStens ...t v Lo e L
4, Real estate:
4.1 Properties occupied by the company {less §............. 0
ENCUMDIANCES) ... vt | e Lo Lo
42 Properties held for the production of income (less $
ENCUMDBIANCES) ...kttt ene e oo Lo | L
43 Properties held for sale {less §............... 0 8NCUMBTANCES) ... oo oo fereiiriioe i e o
5, Cash ($......20,483,436), cash equivalents (§.......6,935,317) and
short-term investments ($..............
6. Contract loans {including $
7. Other INVESEd @SSEIS ...........ooieiiiir ettt
8. Receivables for securities
9. Aggregate write-ins for invested assets
10.  Subtotals, cash and invested assefs (Lines 1109) ... ] 033237385 33,237,388 19,267,550
11, Title plants less $....cccccceen 0 charged off (for Title insurers only) ...l Lo L f
12, Investmentincome due and accrued ..............ocooerreeieoneeenennees Lo 14480 | 1444901.............. 73,860
13, Premiums and considerations:
131 Uncollected premiums and agents' balances in the course of
COUBCHON ... e B11,826 (..o e 611,826|.......... 2,921,416
13.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due {including $.... 0 eamned but
unbilled PrEMIUMS) ........oovitr it eemineeenee e [ s [
13.3  Accrued retrospective Premilims ... ......oocvrrivrorcorrioriieaieaes | oo [ b L
14, Reinsurance:
141 Amounis recoverable from MeINSUIBIS ..o Lo b [
14.2  Funds held by or deposited with reinsured companies
14,3  Other amounts receivable under reinsurance contracts
15.  Amounts receivable relating to uninsured plans ...
16.1  Current federal and foreign income tax recoverable and interest thereon . ..
16.2 Netdeferred tax asset ...
17. Guaranty funds receivable or on deposit
18.  Electronic data processing equipment and sOftware ... o e [ b
19, Furniture and equipment, including health care delivery assets
20.  Net adjustments in assets and liabilities due to foreign exchange rates .1 oo Lo
21, Receivables from parent, subsidiaries and affiliates ............................ | 807,995 .. oo e 807,995
22, Health care ($.......1,144,163) and other amounts receivable ................. |.......... 1,168,257 | ..o e 1,168,257
23.  Aggregate write-ins for other than invested assets ... [ 1,886,983 ... 125001 .......... 1,974,483
24, Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 101023} ... 38,536,899|.............. 125001......... 385243991 ......... 23,317,371
25, From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNTS ..o Lo Lo Lo s
26, Total (Lines 24 and 25) ... .ot e 38,536,899].............. 12,500{......... 38,524,399]......... 23,317,371
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page ...
0999. TOTALS (Lines 0901 through 0903 plus 0998) (Line 9 above) .
2301, Prepaid EXPEnSES .....ovvvviiiriiiice
2302. Accounts Receivable - Cnters for Medicare & Medicaid Services - Part D .| .....ooooovvoos Lo L
2303. Accounts Receivable - Centers for Medicare & Medicaid Services - Risk
Adjustment RECOVETY ...t
2398. Summary of remaining write-ins for Line 23 from overflow page ..
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ...




STATEMENT A5 OF September 30, 2007 or e Windsor Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $............... 0 reinsurance ceded) ..........cooovieiiiiii ... 13,569,187 ... ... 13,569,1871...... 8,714,990
2, Accrued medical incentive pool and bONUS @MOUNS ...........oivvrveerieiieiicocioieeeees Lo | Lo [,
3. Unpaid claims adjustment eXpenses ............cocoviorieiiiiiiiiiiieiiiie e L 365837 1. L 365537 |........ 243616
4. Aggregate health poiCY TESBIVES ...t L L [ [
5 Aggregate life policy reserves ......................
6. Property/casualty unearned premium reserve
7. Aggregate health claim reserves ..o
8. Premiums received iN @dVANCE ...............ccooioieiieinieiieeiseesees e | e [ e [
9. General expenses due OF aCCTUET ...........ccoieiiiviieiieiieiie i L 154,859 ... 151,8591........ 202,135
10.1  Current federal and foreign income tax payable and interest thereon (including $............... 0

on realized gaing (I0SSES)) ... vovvvei it e e L
102  Netdeferred tax fiability ..o | L e L
11, Ceded reinsurance Premiums PAYADIE ..ottt [ e L e
12, Amounis withheld or retained for the account of others ... b D b
13 Remittances and items nOt allocaten ... . i e e e e
14, Borrowed money (including $............... 0 current) and interest thereon $.............. 0

(including $............... O CUITENT) oottt b b b
15. Amounts due to parent, subsidiaries and affiliates ... L L L 938,492
16. Payable for SECUNMIES ........ciiie it [ [ [ L
17. Funds held under reinsurance treaties with ($.............. 0 authorized reinsurers and
18, Reinsurance in UNauUthorized COMPANIES ..............ocoiiiiiieiesieeiiee s e e L eeeeniiniieeines fovennnesineis Joriein [
19. Net adjustments in assets and liabifiies due to foreign exchange rates ... [ [ L
20. Liability for amounts held under uninsured plans ............c.cccovoiviiioiiiiiiinnn | Lo L L
21, Aggregate write-ins for other liabilities (including $............... O CUITeNt) ..o ... 10,623,818 ... 10,623,8181...... 6,600,002
22, Total liabilities (LINES 110 21) .o.oii it L 28710401 ... 24,710,401 !.... 16,699,235
23.  Aggregate write-ins for special surplus funds ... XXX o XXX oo Lo e,
24, CommMON CaPItal STOCK ...\ oottt e XXXl XXX e 100,0001........ 100,000
25, Preferred capital SLOCK ...........ccooiiiiiiie it XXX fo XXX b L
26. Gross paid in and contributed SUMPIUS ..o XXX ... XXX.... |.... 85,90,2791.... 85,190,279
27. SUPIUS NOIES ...ttt ettt | XXX XXX fee, 4,231,3001...... 4,231,300
28. Aggregate write-ins for other than special surplus funds ... Lo XXX f. XXX.... |....(6,955,991)!.... (6,955,991)
29, Unassigned funds (SUMPIUS) ... ... ovireieeie e XXX ool XXX.... |.. (68,751,589)|.. (75,947,451)
30. Less treasury stock, at cost:

301 0 shares common {value included in Line 24 $............. O} oo XXX o XXX b L

30.2.. 0 shares preferred (value included in Line 25 §............... 0) o L XXX o XXX i L
31 Total capital and surplus (Lines 23to 28 minus Line 30) ... L XXXl XXX.... |....13813899]...... 6,618,137
32 Total Liabilities, capital and surplus (Lines 22and31) ... | XXX . b XXX.... |...38524,399].... 23,317,372
DETAILS OF WRITE-INS
2101, Amounts Held for the Benefit of Members -PartD ... ... 10,418,061 ... 10,418,061
2102.  Amounts Payable to the Centers for Medicare & Medicaid Services - PartD ....................|........ 205757 | oo e 205,757
2103.
2198.
2199,
2301.
2302.
2303. .
2398.  Summary of remaining write-ins for Line 23 from overflowpage ... XXX | XXX
2399.  TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ........coooooeveerein]o XXX | XXX....
2801.  Dividend to Vanderbilt UDIVEISIY .........ocoiiiiiii e XXX XXX (6,955,991)| ... (6,955,991)
280, e | XXX | XXX
28003, e | XXX | XXX
2898.  Summary of remaining write-ins for Line 28 from overflow page e XXX | XXX oo Lo Lo
2899. TOTALS {Lines 2801 through 2803 plus 2898) (Line 28 above) ............ccooooovoeeiiines XXX XXX.... |....(6,955991)].... (6,955,991)
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sTaTEMENT A5 OF September 30, 2007 or v Windsor Health Plan, inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date Prior Year
To Date
1 2 3
Uncovered Total Total

1. Member MONthS ... L XXX b, 83,758)............ 460,513
2. Net premium income (including $............... 0 non-health premium income) ...........c.oocooovernic Lo XXX 88,621,927]......... 50,702,115
3. Change in uneaned premium reserves and reserves for rate credits ... XXX i b
4 Fee-for-service (net of §............... 0 medical BXPENSES) ........ooiiiriiiiriie e [ XXX o e b
5, RISK TEVBIUR ...ttt e XXX i o
8. Aggregate write-ins for other health care related revenues ... XXX b o
7. Aggregate write-ins for other non-health revenues ... XXX v Lo
8. Total revenues (LINES 210 7) ..o XXX 88,621,927|......... 50,702,115
Hospital and Medical:
9. Hospital/medical DENefits .............coviiiii i L [ 43,413,0431......... 23,678,840
10. Other professional SEIVICES ...............ooiiiiiiiiii e Lo L 9,465,676
1. Outside referrals .. 7,126,079]..
12 Emergency room and OUL-OFBI88 ...t L 1,994,475
13. Prescription drUgs .........ovieot it e L 15,108,558
14. Aggregate write-ins for other hospital and medical ..............c.ooviiiiii e [ L
15. Incentive pool, withhold adjustments and bonus @amMOUNts ............coovoveieociocioiinnenine Lo Lo L
16, Subtotal (LINES G0 15) .ooov ittt [ L 67,643,155|......... 42,584,164
Less:
17. Net reinSUrance reCOVENBS ..ottt L L 220347 ..
18.  Total hospital and medical (Lines 18 MINUS 17) ..oovvoviiriiiriii e oo o 67,422,808]......... 42,584,164
19. Non-health claims (Nef) ...........ooiiiiii e e Lo
20. Claims adjustment expenses, including $.............. 0 cost containment EXPENSES .........o.cevvrvins oo e 3054081 ...
21. General administrative BXPENSES ... .ottt e e 14458609 .......... 7,251,868
22, Increase in reserves for life and accident and health contracts (including $.

reserves for life Only) ........oiiiii e e |
23.  Total underwriting deductions (Lines 18 through 22) .............ocoorioiierioiioiiiiinrieeiieeee b Lo 82,186,826]......... 49,836,032
24. Net underwriting gain or (loss) {Lines 8 MinUS 23) ... iiviorvnrieoiee e Lo XXX 6,435,101]............. 866,083
25. Net Investment INCOME BBIMBM ...t e e e L 760,758 ............ 315,365
26. Net realized capital gains (losses) less capital gains tax of $..........0 oo b b
27. Net investment gains or (losses) {(Lines 25 plus 26) ............ooiiiiiiini e L 760,758 ............. 315,385
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

b 0) (amount charged off $............... O0 vt b | L
29, Aggregate write-ins for other income or 8XPENSES .........ovvoovieeriieioieeicrniiireieiiieeiins oo Lo b
30, Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24

PIUS 27 PIUS 28 PIUS 29) ... .o ee e
31 Federal and foreign income taxes incurred .........................
32 Netincome (loss) (Lines 30 minus 31) ..o e | XXXl 7,195.859].......... 1,181,448
DETAILS OF WRITE-INS
080T, e e XXX oo Lo
08002, e XXX oo oo |
08003, e e XXX
0698.  Summary of remaining write-ins for Line 6 from overflow page ... L XXX ...
0699, TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ..............cooovericiiiiiiiiiie o XXX ...
0701,
0702.
0703.
0798.  Summary of remaining write-ins for Line 7 from overflow page ... [ XXX oo o
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above) ..
1401.
1402.
1403,
1498.  Summary of remaining write-ins for Line 14 from overflow page ..o e e [
1499.  TOTALS {Lines 1401 through 1403 plus 1498) {Line 14 above) ..........cooovorveoreiiro | i Lo
2001.
2002, e
2003,
2998.  Summary of remaining write-ins for Line 29 from overflow page ...
2099. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29above} ..o




sTATEMENTAS OF September 30, 2007 or e Windsor Health Plan, inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Current Year Prior Year
To Date To Date Prior Year
CAPITAL & SURPLUS ACCOUNT

33, Capital and surplus prior 1eporting YEar ............ocovrviivriioriioe e [ 6,618,138].......... 5288,5241.......... 5,288,457
34. Net income or (10ss) from Line 32 ...........oooooeiiiiiiniiiiee e L 71958591 ......... 1,181,448|.......... 1,342,182
35. Change in valuation basis of aggregate policy and claim reserves ... b
36. Change in net unrealized capital gains (losses) less capital gains tax of §...........0 .. [ L
3r. Change in net unrealized foreign exchange capital gain or (I0SS) .........c.coocoviiiioi foooini L [
38. Change in net deferred INCOME X ..o b o L
30 Change in nonadmitted @SSets ..o Lo | 521931 ... 52,440
40. Change in unauthorized FEINSUTANGCE ...........coioiiioiiiiiiiiieireiee e Lo foin [,
41. Change in treasury SIOCK ..........oviiiiio oo L [ L
42. Change in SUMPIUS NOES ... ..eoviiiiiiiie it Lo [ b
43, Cumulative effect of changes in accounting principles ..o Lo [ [
44, Capital Changes:

449 PN ..o | [ e (64,940)

442 Transferred from surplus (Stock Dividend) ............ocoioiviiiiii Lo L [

443 Transferred t0 SUMIUS ..........oooviioiie e e [ b
45, Surplus adjustments:

4510 Paldin ..o e e [

452 Transferred to capital {Stock DIVIdENd) .........cooovriviriiiiii i i [

453 Transferred from CaPIAl ..o e L L
48. Dividends 10 SOCKNOIARIS ... ..ot e L |
47. Aggregate write-ins for gains or (108e8) in SWPIUS ... e e b
48, Net change in capital and surplus (Lines 3410 47) ... 7195859 ... 1,233841).......... 1,329,682
49, Capital and surplus end of reporting period (Line 33 plus48) ... b 13,813998|......... 6,522,165].......... 6,618,139
DETAILS OF WRITE-INS
4701, Dividend to Vanderbilt UnIVErSity ...........cooiiriiiiiiiiiiiie i o o
4702,
4703.
4798.  Summary of remaining write-ins for Line 47 from overflow page .
4799.  TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ...
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STATEMENT AS oF September 30, 2007 or = Windsor Health Plan, Inc.

CASH FLOW

1 2
Current Prior
Year Year Ended
To Date December 31
Cash from Operations
1. Premiums collected net of TRINSUMBNCE ... 90,931,5171......... 54,644,712
2. N IS T BN, I0MIE . . et e et | 749,905|............. 559,315
3. MISCRIANBOUS INCOMB ... . e L L
4. TOtAl {LINES 1103 1 oo [ 91,681,422|......... 55,204,027
5. Benefit and (08 related PaYMENTS ... ....oiiiirii it 63,249,9781......... 31,045,309
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ... b
7. Commissions, expenses paid and aggregate write-ins for deductions ... 147122774......... 9,868,040
8. Dividends paid to POHCYROIAEIS ... ittt L L
9. Federal and foreign income taxes paid (recovered) net of §............. 0 tax on capital gains (108Ses) ...........cooovvers Lo [
10. Total (Lines S Hhrotugh O} ... L 779622851 40,913,348
1. Net cash from operations (Line 4 minus Line 10) 13,719,167 14,290,678
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
120 BONGS ..ottt ] e [ 770,000
122 BHO0KS ..ttt e |
123 MOMGAGEI0BNS ... [ L
124 REAI ST ... L
125  Otherinvested @ssefs ..o e e [
126 Netgains or (losses) on cash, cash equivalents and short-term investments ... L
127 MISCBIANEOUS PIOCBEAS ... . oot e b
128 Total investment proceeds (Lines 1210 12.7) ..ot L 770,000
13. Cost of investments acquired (long-term only):
131 .. 3,088,850
132 SHOCKS .ottt e [
133 MOMGAGEI0ANS ...tttk e L
134 REAIESIAIE ...\t L L
135 OtherinVESIEA @SSBS .. ... .e e et e [
136 Miscellaneous appliCationS ..............oiiiiiiriiire e L L
137 Total investments acquired (Lines 13110 13.8) ... [ 8319231......... 3,088,850
14. Net increase (or decrease) in contract loans and premium NOES ...........ocooroieioiio i L L
15. Net cash from investments (Line 12.8 minus Lines 13.7.and 14) ... L (831,923)1........ (2,318,850)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, capital NOMES ...
162  Capital and paid in surplus, less treasury stock
18.3  Bomrowed funds ...
16.4  Net deposits on deposit-type contracts and other insurance liabilities
165 Dividends t0 SI0CKROIGBIS . . i L
16.6  Other cash provided (appled) ...........coooiiriiiiiii it L 302,848].
17. Net cash from financing and miscellaneous sources {Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) ..........|.......... 3028481 ..
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) ...l ... 13,190,0921......... 11,971,828
19. Cash, cash equivalents and short-term investments:
191 BEgINNING Of YBAL ........ooiiiiiiriisiie e | 142210641 ......... 2,249,235
19.2  End of period (Line 18 plus Line 18.1) ..o | 27411,156|......... 14,221,063
Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
Amount Amount
Description 1 2
20,000 | oo eeer ettt rn e e et | i o
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sTATEMENT AS OF September 30, 2007 or iz Windsor Health Plan, inc.

Note 1 - No Change
Note 2 - No Change
Note 3 - No Change
Note 4 - No Change
Note 5 - No Change
Note 6 - No Change
Note 7 - No Change
Note 8 - No Change
Note 9 - No Change
Note 10 - No Change
Note 11 - No Change
Note 12 - No Change
Note 13 - No Change
Note 14 - No Change
Note 15 - No Change
Note 16 - No Change
Note 17 - No Change

Notes to Financial Statement

Note 17¢ - Windsor Health Plan, Inc. does not have any wash sales.

Note 18 - No Change
Note 19 - No Change
Note 20 - No Change
Note 21 - No Change
Note 22 - No Change
Note 23 - No Change
Note 24 - No Change
Note 25 - No Change
Note 26 - No Change
Note 27 - No Change
Note 28 - No Change
Note 29 - No Change
Note 30 - No Change
Note 31 - No Change

Q10



STATEMENT AS OF September 30, 2007 or Tve Windsor Health Plan, Inc.

GENERAL INTERROGATORIES

{Responses to these inferrogatories should be based on changes that have occurred since the prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act? Yes[] No[X]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ] N/AX]

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
2.2 If yes, date of change:

3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If yes, complete the Schedule Y - Part 1 - organizational chart.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes{ | No[X]
4.2 Ifyes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a resuit of the merger or consofidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals invoived? Yes[ ] No[XI N/A[]
If yes, aftach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is beingmade. | 06/30/2004 ...
8.2 State the as of date that the latest financial examination report became available from either the state of domicite or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed orreleased. | 08/30/2004 ...

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
f

date).
6.4 By what department or departments?
Tennessee Department of Commerce and Insurance

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period? Yes[ ] NofX]
7.2 If yes, give full information

8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
8.2 If response to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes] | No[X]

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office} of any affiliates regulated by a federal
regulatory services agency fi.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate’s primary federal regulator.

1 2 3 4 5 8 7
Affiliate Name Location (City, State) FRB 0OCC OoTS FDIC SEC

...................................................................... . Yes[I1No[X] |. Yes[JNo[X] |. Yes[]No[X] |. Yes{}No[X] |. Yes|]No[X]

FINANCIAL

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) H?nest a;d ethical conduct, including the ethical handiing of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
{c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
9.11 if the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[] No[X]
9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nof |
10.2 i yes, indicate any amounts receivable from parent included in the Page 2 amount: S 0
INVESTMENT

11.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No[X]

11.2 If yes, explain:

12.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or ctherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes] ] No[X]
12.2 If yes, give full and complete information relating thereto:

13.  Amount of real estate and mortgages held in other invested assets in Schedule BA: S 0
14.  Amount of real estate and morigages held in short-term investments: S 0
15.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

15.2 i yes, please complete the following:

Qi



STATEMENT AS OF September 30, 2007 or vz Windsor Health Plan, inc.

GENERAL INTERROGATORIES (Continued)

1 2
Prior Year-End Current Quarter
Bool/Adjusted BookiAdjusted

Carrying Value Carrying Value

15.21
15.22
15.23  Common Stock
1524  Short-Term Investments
15.25  Mortgages Loans on Real Estate e e
1526 AlLOHEr oo Lo |
15.27  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal

Lines 15.21 0 15.26)
15.28  Total Investment in Parent included in Lines 15.21 to 15.26

ADOVE ..ot | L
16.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
18.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] Nof | NFAIX]

if no, attach a description with this statement.

17. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety

deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a

qualified bank or trust company in accordance with Part 1 - General, Section IV. H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes[X] Noj |
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
.| Little Rock, AR . U PRUPPURUPRORIPN

Nashville, TN ...
Atlanta, GA

Regions Bank
Regions Bank ...
Bank of America

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes{] No[X]
17.4 ¥ yes, give full and complete information relating thereto:

1 2 3 4
Date
Old Custodian New Custodian of Change Reason

17.5 |dentify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts,
handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration
Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

Q114



STATEMENT As OF September 30, 2007 or e Windsor Health Pian, Inc.

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Bock/adjusted carrying value, December 31 of prior year
2. Increase (decrease) by adUSIMENT ...t
3. Costofacquired ..............ooiivi
4 Cost of additions to and permanent improvements ..
5. Total profit (loss) on sales
8. Increase (decrease) by foreign exchange adjustment
7. Amount received on sales ...
8. Book/adjusted carrying value at end of current period ..
9. Total valuation allowance
10. Subtotal (Lines 8 plus 9)
11 Total nonadmitted amounts
12.  Statement value, current period (Page 2, real estate lines, Net Admitted Assets column) ... oo [
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book valuelrecorded investment excluding accrued interest on mortgages owned, December 31 of prioryear ... ... |
2. Amount loaned during period:
2.1 Actual cost at fime of ACQUISIIONS ............ccoiiiiiiiiiiiii i Lo |
2.2 Additional investment made after acqUISIIONS ... L
3. Accrual of discount and mortgage interest points and commitment fees .
4. Increase {decrease} by adjustment
5 Totalprofit(lossjonsale ...
6. Amounts paid on account or in full during the period ....... .
7. Amortization of premium ... N O N E ..
8. Increase (decrease) by foreign exchange adjustment .....] = = ™= ® F TR
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current perio
10, Total valuation @llOWAMNCE .. ........ooi e
11, Subtotal (Lines 9 plus 10) ...
12, Total nonadmitted aMOUNES ... ......iiirii et L e
13.  Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admltted Assets
COMITHIY . oo et ettt ek e e e |t |
SCHEDULE BA - VERIFICATION
Other Invested Assets
1 2
Prior Year Ended
Description Year To Date December 31
1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year
2. Cost of acquisitions during period:
2.4 Actual cost at time of acquisitions
2.2 Additional investment made affer acquisitions ..
3. Accrualofdiscount ...
4. Increase (decrease) by adjustment
5. Total profit (lossjon sale .........
6. Amounts paid on account or in full during the period ...,
7. Amortization of premium ...
8. Increase (decrease) by foreign exchange adjustment
9. Book/adjusted carrying value of long-term invested assets at end of current period ..
10.  Total valuation allowance
11, Subtotal (Lines 9 plus 10)
12, Total nonadmitted @MOUNS ..........coutiiiit it
13.  Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3) ...
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year ... 5,046,486
2. Cost of bonds and Stocks ACQUIMEA ..............eorrir i 831,923
3. Accrual of discount
4. Increase (decrease) by adjustment ...................
5 Increase (decrease) by foreign exchange adjustment
8. Total profit (I08S) ON AISPOSAL ... ..evve vt L
7. Consideration for bonds and stocks disPoSed O ........c..ooiviriorioiiiii e e X
8. Amortization of premium ... . 59,797 . 75,544
9. Book/adjusted carrying value, UITent PEriod ............cc.ooiiiiiiiiiii e [ 5 818,6321.......... 5,046,486
10. Total valuation allowance
11, Subtotal {Lines 9 plus 10)
12.  Total nonadmitted amounts
13, SHABMENLVAIIE ... o ittt oottt e e

Q12




sTaTEMENT AS OF September 30, 2007 or Tve Windsor Heaith Plan, inc.

13

14

14

15

16

17

Schedule DPart 1B .. ... it ar i et NONE
Schedule DAPart 1 ... ..o i i e NONE
Schedule DA Part 2 Verification ...........ccvi i i NONE
Schedule DBPartFSection1 .........ccoir it NONE
Schedule DBPartFSection2 .........covviiiiiiiii it NONE
Schedule S Ceded Reinsurance ...........cooiiiiiriiiiiiaiiiniiniens NONE

Q13, 14, 15, 16, 17



sTatemenT As oF September 30, 2007 or e Windsor Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6 7 8 9

Is tnsurer Federal Life and Annuity

Licensed | Accident and Employees Health Premiums Property/ Total

(Yesor Health Medicare Medicaid Benefits Program and Other Casualty Columns | Deposit-Type

State, Etc. No) Premiums | Title XVill Title XIX Premiums Considerations | Premiums | 2Through7 | Contracts

1. Alabama {AL) ... ... No... .
2. Alaska (AK) .. .. No...|.
3. Arizona (AZ) . ... No..
4, Arkansas (AR) .. .. No..|.
5. California (CA) .. ... No.. |
8. Colorado (CO} .. .. No...|.
7. Connecticut (CT) cf... No..
8. Delaware (DE) ... .. No..
9 District of Columbia (DC) .. ... No..
10. Florida (FL} .. No...
11. Georgia (GA) ... No...
12. Hawaii (HI) ... .. No...|.
13. Idaho (ID) ... No...
14. linois (iL) ... .. No...
15. Indiana {IN) .. .. No.. 1.
16. lowa {IA) ... No..
17. Kansas {KS) ... ... No...
18. Kentucky (KY) .. .. No... [
19. Louisiana {LA) .. .o No.. .
20. Maine (ME) ..... . No..|.
21, Maryland (MD) ... cofo Noo g
22. Massachusetts (MA} .................... .. No...|.
23. Michigan (M1) ... ... No... |
24. Minnesota (MN) ... .. No...

25 Mississippi (MS) el No

28. Missouri (MO) .. .. No..}|
27. Montana (MT) ... No...

28. Nebraska {NE) .. No..

29. Nevada (NV) ... No... |.
30. New Hampshire {NH) .. No...

31 New Jersey (NJ) ... No...

32. New Mexico (NM) . . No... |
33 New York (NY) . No.

34. North Carolina (NC) ................... ... No...
35. North Dakota (ND) . No..jJ.
36. Ohio (OH) ... .o Noo |
37. Oklahoma (OK} o No. o
38. Oregon (OR) ...... ... No.. |

39. Pennsylvania (PA) .. No.. i
40, Rhode Island (RI) . . No.. |
41, South Carolina (SC) ... . No...|.

42. South Dakota (SD) ...........ooeveen. . No.. [
43. Tennessee (TN) .. .. Yes.. i.
44. Texas (TX) ... No..

45, Utah(UT) ..., ... No...

46. Vermont (VT) .. .o No.. L
47. Virginia (VA) ... No...
48. Washington (WA) ... No...
49, West Virginia (WV) .. ... No..
50. Wisconsin (W) ... No...
51. Wyoming (WY} .. No...
52. American Samoa (AS) . ... No..
53. Guam (GU) ... No...
54. Puerto Rico (PR) ... No...
55. U.S. Virgin Istands (V1) ...... ... No...
56. Northern Mariana Istands (MP) .. No...
57. Canada (CN) ................. .. No...
58. Aggregate other alien (OT) .. L XXX
59, Subtotal L XXX,
60. Reporting entity contributions for
Employee BenefitPlans ................ XXX i e e i b b b L
81, Total (Direct Busingess) ................. @ 1. | oo booi b Joee fee b o
DETAILS OF WRITE-INS
B80T, XXX e e e L
5802. XXX e e e
5803. XXX e e
5898.  Summary of remaining write-ins for
Line 58 from overflow page ............ COXKX L o i f L L e [
5899. TOTALS (Lines 5801 through 5803
plus 5898) (Line 58 above) ... XXX e o e b b e

{a) Insert the number of yes responses except for Canada and Other Alien.
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STATEMENT A3 OF September 30, 2007 or Tve Windsor Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6 7 8 9
Is Insurer Federal Life and Annuity
Licensed | Accident and Employees Health Premiums Property/ Total
(Yesor Health Medicare Medicaid Benefits Program and Other Casualty Columns | Deposit-Type
State, Efc. No) Premiums Title XVl Title XIX Premiums Considerations | Premiums | 2Through7 | Contracts
1. Alabama (AL) .. ... No...
2. Alaska (AK) .. ... No...
3. Arizona (AZ) . ... No...
4. Arkansas (AR} .. .. No.. 1.
5. California (CA} ... .. No... .
8. Colorado (CO) ... . No...j.
7. Connecticut (CT) LoNo
8. Delaware (DE} .. No... |,
8. District of Columbia (DC) .. ... No... |
10. Florida (FL) ... No...
1. Georgia (GA) ... ... No..
12. Hawaii (H) .. .o Noo .
13. daho (ID) ... ... No...
14, finois {IL) ... ... No...
15. Indiana {IN) .. o Noo .
18. lowa {JA) ..o ... No...
17. Kansas (KS) ..o, ... No...
18. Kentucky (KY) .. . No... |
19. Louisiana {LA) .........coocereaiinnin. .. No...l....
20. Maine (ME) .......oooooriiiiins .o No... 1.
21, Maryland (MD) ... . No... |
22, Massachusetts (MA) . . No.
23. Michigan (Mi) ... . No.
24 Minnesota (MN) .. No.
25. Mississippi (MS) .. .. No.
26. Missouri (MO) .. .. No.
27, Montana (MT) ... Lo Nol |
28. Nebraska (NE) . o NeL
29. Nevada (NV) ... . No..J|.
30. New Hampshire (NH) ................... ... No...
31 New Jersey (NJ) . No.
32, New Mexico (NM) ... No...|.
33 New York (NY) ... ... No...
34, North Carolina {NC) .. No.
35. North Dakota {ND) ... No.
36. Ohio {OH) ... ... No...
37. OKlahoma (OK} ... ... No...
38, Oregon (OR) ..... .. No.
39. Pennsylvania (PA) .. .. No.
40. Rhode Island (RI) ... .. No.
41, South Carolina (SC) ... .. No.
42, South Dakota (SD) .. ... No... . . e
43. Tennessee (TN) .. .. Yes .. .. 88,621,927 .. |... 88,621,927
44, Texas (TX) . No.
45, Utah (UT) . No.
46. Vermont (VT) .. . No.
47, Virginia (VA) ... No...
48. Washington (WA} ....................... ... No...
49. West Virginia (WV) .. . No.
50. Wisconsin (W) . No.
51. Wyoming (WY) . No.
52. American Samoa {AS) . ... No...
53. Guam (GU) ..o ... No...
54. Puerto Rico (PR} ..o ... No...
55. U.S. Virgin Islands (V1) ... No...
56. Northern Mariana islands (MP) ........ .. No...

57. Canada (CN) ... .
58. Aggregate other alien (OT) .
59. Subtotal
80, Reporting entity contributions for

Employee BenefitPlans ................ L XXX,
61. Total (Direct Business) ... (@) 1.
DETAILS OF WRITE-INS
5801. XXX
5802. XXX
5803. .. L XXX
5898,  Summary of remaining write-ins for
Line 58 from overflow page ............ XXX i e L eineeens | e i
5899.  TOTALS (Lines 5801 through 5803
plus 5898) (Line 58 above) ............. XXX b i Lo Lo | e

(a) Insert the number of yes responses except for Canada and Other Alien.
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sTaTeMENT As OF September 30, 2007 or e Windsor Health Plan, inc.

OVERFLOW PAGE FOR WRITE-INS
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STATEMENT A3 OF September 30, 2007 or Tve Windsor Health Plan, Inc.

E01

E01

E02

E02

E03

EO03

E04

E05

E06

E06

EO7

EO07

Schedule APart2 ... ..o i it e NONE
Schedule APart 3 . ... it i i i e NONE
Schedule BPart 1 ... ..ot i s s NONE
Schedule BPart2 .......c.cvv i i e NONE
Schedule BAPart 1 .. ... ..o e i NONE
Schedule BAPArt 2 ... ..ot e i NONE
Schedule DPart3 ... ... et e NONE
Schedule DPart 4 .. ... ..t it i e e NONE
Schedule DB Part ASection? .........cvviii i NONE
Schedule DBPartBSectionf ..........c0ooiiiriiiiiii i NONE
Schedule DBPart CSection 1 ........covieiiiiiiii i NONE
Schedule DBPart D Sectiont .........coviiiii i NONE

QE01, E02, E03, E04, E05, E06, E07



sTaTemENT As oF September 30, 2007 or = Windsor Health Plan, inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount | Amount of 6 7 8
of Interest|  Interest
Received | Accrued
During | at Current
Rateof | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *

open depositories

AmSouth Bank .................. Nashville, Tennessee ......... |.ooooeeeers | o 1615]........ 4] 19177 16,062]........ 30,336 | XXX
Bank of America, N.A. .1Aflanta, Georgia ... b L L 4.290]. 146,320 |.. ... 25,321,824|...15,194 539 XXX
Fifth Third Bank ... ... | Nashville, Tennessee ... .o Jooer | 0.396] ... 65,135 .. 5,237,831| ... 5,258,561 XXX
0199998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (See Instructions) - open depositories .| X XX |... XXX | b Lo e L XXX
0199999 Totals - Open Depositories ..o XXX XXX 1. 2114691 ... ...16,333,534|... 30,575,717 ... 20,483,436 | X X X
0299998 Deposits in .............. 0 depositories that do not exceed the

allowable limit in any one depository (See Instructions) - suspended

GBPOSHONES .o it XXX XXX
0299999 Totals - Suspended Depositories .. L XXX . XXX
0399999 Total Cash On Deposit ..o L XXX ). 211,469 XXX
0499999 Cash in Company's Office ... XXX L XXX XXX
0599999 Total Cash ... XXX 211469 ... 16,333,534 ... 30,575,717 | ... 20,483,436 | XX X

QEO08
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STATEMENT AS OF September 30, 2007 or = Windsor Health Plan, inc.

INDEX TO HEALTH
QUARTERLY STATEMENT

Accounting Changes and Corrections of Errors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q10, Note 1
Admitted Assets; Q2
Bonds; Q2; Q8; Q11.1; Q11.2; QED4; QE05
Bonuses; Q3; Q4; Q8; Q9
Borrowed Funds; Q3; Q6
Business Combinations and Goodwill; Q10, Note 3
Capital Gains (Losses)

Realized; Q4

Unrealized; Q4; Q5
Capital Stock; Q2; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QE0B
Cash; Q2; Q6; QE08
Cash Equivalents; Q2; Q6
Claims; Q3; Q8
Collars; QE07
Commissions; Q6
Common Stock; Q2; Q3; Q6; Q11.1; Q11.2
Cost Containment Expenses; Q4
Contingencies; Q10, Note 14
Counterparty Exposure; Q10, Note 8
Debt; Q10, Note 11
Deferred Compensation; Q10, Note 2
Derivative Instruments; Q10, Note 8; Q14; Q15; QE06; QEQ7
Discontinued Operations; Q10, Note 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QE01
Emergency Room; Q4
Expenses; Q3; Q4; Q6
Extinguishment of Liabilities; Q10, Note 17
Extraodinary item; Q10, Note 21
Fee for Service; Q4
Foreign Exchange; Q2; Q3; Q5; Q12; QE01; QE02; QE04; QEOS
Forwards; QE07
Furniture, Equipment and Supplies; Q2
Guaranty Fund; Q2; Q18
Health Care Receivables; Q2; Q9; Q10, Note 28
Hospital/Medical Benefits; Q4
Incentive Pools; Q3; Q4; Q9
Income; Q4; Q5
Income Taxes; Q2; Q3; Q4; Q5; Q10, Note 9
Incurred Claims and Claim Adjustment Expenses; Q10, Note 25
Intercompany Pooling; Q10, Note 26
Investment income; Q10, Note 7

Accrued; Q2

Earned; Q2; Q14

Received; Q6
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